-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. A Pf:\RNO VED

FAMOUNT DUE ON OR BEFORE 0/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ”. E D
COHI;F(!:‘)ORFA';ION ' . FLORIDA DEPARTMENT OF STATE 97 -
ANNUAL REPORT i ULTB AMII: 28
1997 DIVISION OF CORPORATIONS TEEE 25 ,rAAS RS \E é] FF f gg'{EA

POCUMENT # S49545 (4)
KABIL CORP.

R

Princlpal Piace of Business Mailing Address
11258 PINES BLVD 11258 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
05/02/1991 05/01/1996
2. Principat Piace of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 26] 650270184 Not Applicable
Sulte, Apt. 4. otc. Suite, Apt. #, alc iti
Ap uike. Ap e 5. Certificate of Status Desired D $8'75 Add.ltlonm
22 27 . Fee Required
City & State City & State 8. Eleclion Campaign Financing $5_00 May Be
El m Trusi Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;l ?5] —51 ;] Parsonal Properly Tax due June 30. O Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agont
BOYLE, CONRAD J 81} Name
§00 E BROWARD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1850
FT LAUDERDALE FL 33394 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered aganl, or bath, in the Slate of FHorida Such change was authorized by the corporation's board of directors. | hereby accept the eppeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

~ CR2E034 (4/97)

SIGNATURE

Blgnadure, typed or printed nama of registered agant and tlle I applicable (NCTE: Ragisiered Agant signature raquiraa whan reinslating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 7 oELete 14TILE C1 change [T Adaition
NAME BRAIMAN, KATHLEEN 12 NAME
sweeraobress | 11258 PINES BLVD 1 STREEY ADDRESS
CY-$T-2P PEMBROKE PINES FL 1ACTY-ST-2P
e BALEY, WILLAM st BN 100002245 BE Ll

: ~07/23/97--01118--(24

sreevaporess | 11258 PINES BLVD 2.3 STREET AODRESS w165 00 wsls5.00
CITY-ST-2P PEMBROKE PINES FL 2 ACITY-S1-2P ' !
TIE [T DELETE 3.4 THLE LI thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-2IP 3.4 CITY-51-720
TILE [J pEcere 41TILE [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-2P 440ITY-ST- 2P
TIRLE [ pELFTE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS (\/
CITv- 512 54CIY-51-20 AN !\\Qf
TIE LT Deete §1TILE K l l\ [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CiTY-ST-2IP ' 54 CITY-5T-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indlcated on this annual report or supplemesntal annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that

I am an offiger or diraclor of the corporation or the recejer or trustee empowered 1o gxecute this reperl as required by Chapter 607, Florida Statult: and tgat my name
appears in Block 12 or Block 13 if changed, or on an ?hme wilh an addﬁ W
PV cteen avii HJE M)I 457«% 1 /4 Y e AL




